CASE
A 178-㎝, 80-㎏, 42-year-old male patient with acute respiratory failure was brought to the emergency center on 100% oxygen Ambu bag ventilation with intubation. His chief complaints were rapidly progressive dyspnea, headache, and decreased urine output. His BP was 140/90 mmHg, and his heart rate (HR) was 130-140 beats/min. Electrocardiography (ECG) showed sinus tachycardia and T wave inversion with prolonged QT interval. Oxygen saturation, as measured using a pulse oximeter, was 70%. The patient was unconscious and both pupils were fully dilated and fixed. On day 2, the BP had progressively decreased to 70/40 mmHg over a period of several hours.
CRRT was provided, and dopamine and nor- 
